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To ensure compliance with fire code and NFPA standards, each vehicle/operation (truck or trailer) must 

receive an inspection which will be conducted by inspectors from the Thornton Fire Prevention Bureau:  

Name of Mobile Food Unit: ________________________________________________ 

Contact Information of Owner:  

Name: __________________________________________________________ 

Address: ________________________________________________________ 

Phone #: _____________________Email:______________________________ 

Description of Mobile Food Unit: (Truck or Trailer) 

(Year/Make/Model/length): _______________________________________________ 

_____________________________________________________________________ 

MFV License Plate #: ______________________ 

Location of tanks: 

 Rear mounted  Cabinet Mounted   Chassis mounted   Other location  

Manufacture Date(s) and size of:  

Tank 1 – Manufacture Date_____________ Size________ 

Tank 2 – Manufacture Date_____________ Size________  

Propane cylinders must be requalified or replaced every 5-12 years depending on the cylinder type, 

condition, and previous requalification method (Ref. 49 CFR 180.2059D and 180.209.) 

Placards: 

No Smoking Signage: YES  NO 

Fire Suppression System Details: __________________________________________ 

_____________________________________________________________________ 

Exhaust Hood Details: ___________________________________________________ 

_____________________________________________________________________ 

Location and type of flammable liquids and other fire hazards: ____________________ 

______________________________________________________________________ 

Cooking oil container/ tanks and their appurtenances shall meet the requirements of IFC 319.6 & 319.7.  
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Mounting location of generator:  

 Front  Rear   Compartment  Other 

Generator powered by: 

 Diesel  Gas   LP/CNG  

Is fuel hard plumbed from main fuel tank?  YES  NO 

Location of shut off: ____________________________________________________________________  

Type of hood:  

Type 1 Type 2 

Automatic suppression system: 

ANSI/UL 300 tested fire suppression system 

Other equivalent standard - _____________________________________________ 

Fire extinguishers: 

Portable 3A-10BC:  YES  NO 

“K” 6 liter:  YES  NO  

Awnings Fire Treated: 

 Yes   NO   Non combustible   N/A  

Is Means of Egress clear of obstructions?  YES   NO 

_____________________________________________________________________________________ 

 Approved   Denied and returned with comments 

TFD Inspector / Officer Signature 

_________________________________________________________________________ 

Print Name ___________________________________________ Date ________________ 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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